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DATE: April 25, 1995 

TO: AGENCY HEADS AND 
FROM: Dolores L. Mitchell, 

RE: NEW INSURANCE 


Attached you will find the Group {nsurance Commission's monthly insurance rate charts 
reflecting the health and life insurance, and Dental/Vision insurance premiums due effective 
July 1, 1995. The Basic Life nd Optional Life Insurance premiums will 
unchanged. Only the health insurance premiums are changing effective July 1st. 


PROCEDURES 


FOR PMIS AGENCIES 

For agencies having payrolls processed through the Personnel Management 
Information System (PMIS), the insurance rates will be changed automatically by the 
computer system. 


FOR COMPTROLLER AGENCIES 

For agencies having payrolls processed through the STATE COMPTROLLER'S 
SYSTEM(CAPS), the insurance rates will be changed automatically by the computer 
system. 


FOR ALL OTHER AGENCIES 
For agencies having payrolls processed through their own computer systems, the 
insurance rates must be changed within your own systems. 


If you have any questions concerning this information, please call the GIC 
Eligibility/Reconciliation Unit at (617) 727-2310, extension 802. 


19 Staniford Street © Boston. Massachusetts 02114-8747 
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CHART 1 
MONTHLY INSURANCE RATES 
BASIC LIFE, STATE HANCOCK PLAN, COMMONWEALTH PPO, AND HEALTH MAINTENANCE ORGANIZATION(HMO 
FOR ACTIVE EMPLOYEES INSURED IN THE BASIC PLAN 
RATES FOR MONTHLY PAYROLL DEDUCTION, AND DIRECT PAYMENT PURPOSES 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1995 


To Be  Deducted'= on 
Premium For MC OFU Employees Who Are In 


Active Employees Collective Bargaining Unit 4 


$0.92 $0.92 $6.10 
Individual | Family | Individual | Family | Individual | Family | 
|| SaeSa. 10] Steen 76) Ses ga iofes<  $a.76\e%<$20.69| S=°$58.97' 


Basic Basic Basic Basic Basic Basic 
Life and . Life and Life and Life and Life and | Life and 
BASIC LIFE PLUS: Individual Family Individual Family Individual| Family 
Health Health Health Health Health Health 


State Hancock Plan Without CIC | $44.70] $100.69] $30.04] $67.23 $303.35| $686.99 
State Hancock Plan With CIC \ ee BOWOS | 196,76) A599] 103.30| 318.70) 723.06) 
State Hancock Plan With CIC andMNA_| 60.33] 137.04] 45.67] 103.58] 318.98] 723.34) 
Commonwealth PPO | $30.47/ $71.08] $20.62 $47.70] $203.08] $473.85) 
Central Massachusetts Health Care, Inc. | $25.39] $64.26/ $17.23] $43.15] $169.23| $428.36) 
Community Health Plan a PBSIG 2 8 ABS) 98:900,71| 2 S)0sieo| 3 Bee 
Fallon Community Health Plan | 2421] 54.40] 16.44] 86.57) 161.34] 362.60 
81 
3 


Premium Amount 


Type Of Coverage Full Cost Premium 


Basic Life $5,000 Coverage Onl 


Dental/Vision Coverage 


Harvard Community Health Plan(HCHP) | 31.37/ —73.63| 21.22) 49.39] = 209.10] 490.81 
HCHP of New England it RE Ey 46.38] 200.63] 460.73 
Health New England | 16,39] ~ 40,01} 160.84] 396.95) 
Kaiser Permanente 22]; 18.00] 41.78) ~=—176.87| 414.74 
Neighborhood Health Plan ae cee EE ee, SI, 47.62| 185.54] 473.13) 


Pilgrim Health Care : | 19.26] 45.29] 189.49] 449.75) 
Tufts Heat Planrs = Serpe | eect SE Ba Ses orb. O11: 1 Baily Dex SAB 192.01) — abe 7), 
CilC—Catastrophic Illness Coverage Individual CIC: $15.35/month Family CIC: $36.07/month 
MNA-—Medically Necessary Abortion : $0.28/month MCOFU: Massachusetts Correction Officers Federated Union 


For the State Hancock Plan only, the “Premium For Active Employees" employee share of the individual and family basic rates are offset by $0.81 and $2.36, 
respectively, by a contribution from the Employees’ Rate Stabilization Reserve. The *MCOFU Employees Who Are In Collective Bargaining Unit 4" employee 
share of the individual and family base rates are offset by $0.61 and $1.78, respectively, by a contribution from the Employees’ Rate Stabilization Reserve. 
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CHART 2 © 
MONTHLY INSURANCE RATES 
LAN, COMMONWEALTH PPO, AND HEALTH MAINTENANCE ORGANIZATION(HMO 
FOR RETIREES INSURED IN THE BASIC PLAN 
RATES FOR MONTHLY PENSION DEDUCTION, AND DIRECT PAYMENT PURPOSES 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1995 


BASIC LIFE, STATE HANCOCK P 


Premium Amount To Be Deducted On Payroll 
Premium For Retirees Premium For Retirees 
(Who Retired Before (Who Retired After 


Type Of Coverage Full Cost Premium 


Basic Life $5,000 Coverage Only 


Basic Basic Basic Basic Basic Basic 


Life and Life and Life and Life and Life and Life and 

BASIC LIFE PLUS: Individual Family Individual Family Individual Family 

Health Health Health Health Health Health 
State Hancock Plan Without CIC | —s«$29.73| = $66.92|  —$44.70| = $100.69} $303.35| $686.99] 
State Hancock Plan With CIC Pi 4608] 4402.99) 60.0529! 136.76] 2657 2818.70) 723.06) 
State Hancock Plan With CIC andMNA_| 45.36] ~—s 103.27] SS s60.33]_ ~—S— 137.04) 318.98) 723.34 
Commonwealth PPO | $20.31] $47.39] __—«$30.47| ~_—a$71.08| _—*$203.08| _ $473.85 
Central Massachusetts Health Care, Inc.| == $16.92/ = $42.84) $25.39/ $64.26) = $169.23| $428.36) 


Community Health Plan th Oe 24.5 59.10} 163.35] 393.98 
Fallon Community Health Plan oye 16.13]. “$96.26 | -- 24.26 —.\-—54.40| — 161,341, - seen 
Harvard Community Health Plan (HCHP)|_——20.91| 49.08] 31.37 73.63/ ~~ 209.10| 490.81 
HCHP of New England | 20.06] 46.07, 30.10] 69.11] 200.63) 460.73) 
Health New England | 16.08] 39.70] 24.13] 59.55] 160.84] 396.95 
Kaiser Permanente [| 17.60) - in4b47|- 20.5dlee! 62.22] 185 8170.87)" aah 7a 
Neighborhood Health Plan eens ne ee oO BO JUL pee Ome | ae 
Pilgrim Health Care | 18.95) 44.98] 28.43] 67.47] 189.49] 449.75 
fies toca ee OBO) aes Oe Bi G7.Ot| se 199.04)| 4527), 
CiC—Catastrophic Iliness Coverage Individual CIC: $15.35/month Family CIC: $36.07/month 


MNA-—Medically Necessary Abortion : $0.28/month 


For the State Hancock Plan only, the "Premium For Retirees (Who Retired Before July 2, 1994)" retiree share of the individual and family basic rates are 
offset by $0.61, and $1.78, respectively, by a contribution from the Employees’ Rate Stabilization Reserve. The "Premium for Retirees (Who Retired After 
July 1, 1994)" retiree share of the individual and family base rates are offset by $0.81 and $2.36, respectively, by a contribution from the Employees’ Rate 
Stabilization Reserve. | 
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ip CHART 3 © 
MONTHLY INSURANCE RATES 
STATE HANCOCK PLAN, COMMONWEALTH PPO, AND HEALTH MAINTENANCE ORGANIZATION(HMO 
FOR SURVIVORS INSURED IN THE BASIC PLAN 
EFFECTIVE FOR THE PREMIUM DUE JULY 4, 1995 


Premium Amount To Be Deducted On Payroll 
| Survivor Premium Full Cost Premium 
Name Of Health Plan Individual Individual 
Health Health 


State Hancock Plan Without CIC $297.25 
State Hancock Plan With CIC 312.60 
State Hancock Plan With CIC/MNA 312.88 


Commonwealth PPO | $196.98 


Central Massachusetts Health Care, Inc. $163.13 
38.79 157.25 
155.24 


Poort 08 00), 
194.53 


3.06) 706474 

86/9587! Ager | 

46.70| 179.44 

44.37| 183.39. 
ana. aie oe 


ClC—Catastrophic Illness Coverage Individual CIC: $15.35/month Family CIC: $36.07/month 
MNA-—Medically Necessary Abortion :$0.28/month 


For the State Hancock Plan. only, the survivor’s share of the individual and family basic rates are offset by $0.61, and $1.78, respectively, 
by a contribution from the employees’ Rate Stabilization Reserve. 


The above chart is furnished for annuity deduction purposes where the survivor has permitted such insurance deductions. 
Some survivors are billed directly by the Commission on a quarterly, direct payment basis. In such cases, the premium rates listed on 
this chart must be multiplied by 3. . 
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CHART 4 
MONTHLY INSURANCE RATES FOR RETIREES 
BASIC LIFE AND STATE HANCOCK MEDICARE PLAN WITH CATASTROPHIC ILLNESS COVERAGE 
FOR RETIREES INSURED FOR MEDICARE PART A&B _ AND THEIR SPOUSES AND DEPENDENTS 
WHO MAY BE INSURED IN THE NON—MEDICARE PLAN 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1995 


Premium Amount To Be Deducted On Payroll 


Premium For Retirees | Premium For Retirees Full Cost 
Coverage Combination (Who Retired Before (Who Retired After Premium 


Number of Total Total 
Retiree Spouse Dependents Premium Premium Premium Premium Premium 
Insured Insured Under Amount Amount Amount Amount Amount Amount 
For: For: Age 19 With Without With Without Without 
CIC CIC CIC CIC 


CIC 
Life & Medicare Plan/Part B $26.56| $19.6 $36.4 $29.54) $206.44] $199.54 


6 4 
Life & Medicare Plan/Part B Medicare Plan/Part B |. - B2e1 38.71 71.96 
8 v4 


Life & Medicare Plan/Part B | BasicPlan | Seer 48.7 95.5 
Lie & Medicare PlanvPart 8 | Basic Plan | 107.60] 71.53] 143.68 
Life & Basic Plan Medicare Plan/Part B Sorina |e aa Eli. 95.57 
Life & Basic Plan Medicare Plan/Part B | 107.60 71.53 | 143.68 
Life & Medicare Plan/Part A&B 52.66, 45.76] 75.59 
Life & Medicare Plan/Part A&B | Medicare Plan/Part A&B | 404.71] 90.91] 150.26 
Life & Medicare Plan/Part A&B | Medicare Plan/Part B | 78.61] 64.81 i a iLica 
Life & Medicare Plan/Part B Medicare Plan/Part A&B nn BIB GAT det 


CIC: Catastrophic Illness Coverage Individual CIC: $15.35/month Family CIC: $36.07/month Medicare CIC: $6.90/month 


The "Premium For Retirees(Who Retired Before July 2, 1994)" retiree share of the individual, family, and Medicare basic rates are offset by 
$0.61, $1.78, and $0.29, respectively, by a contribution from the employees’ Rate Stabilization Reserve. 


The "Premium For Retirees(Who Retired After July 1, 1994)"retiree share of the individual, family, and Medicare basic rates are offset by 
$0.81, $2.36, and $0.40, respectively, by a contribution from the employees’ Rate Stabilization Reserve. 
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CHART 5 
MONTHLY INSURANCE RATES FOR RETIREES 
HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE PLAN—BASIC LIFE AND HEALTH RATES 


FOR RETIREES INSURED FOR HMO MEDICARE PLAN—-PART A& B 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1995 


Premium Amount To Be Deducted On Payroll 


Premium For Retirees Premium For Retirees Full 
(Who Retired Before (Who Retired After Cost 
Name of Health Premium 


Basic Life and | Basic Life and 


Medicare Plan— | Medicare Plan— | Medicare Plan— | Medicare Plan— | Medicare Plan— | Medicare Plan— 
Part B Part A&B Part B Part A&B Part B Part A&B 


$16.36 $42.46| $24.55] $63.70 $163.63 $424.63 
16.97 43.07 25.47, «64.62 169.74 430.74 
| 4.44 AO Ba 21.67 60.82 144.43 405.4 


13.66 39.76 20.50 59.65 136.63 
13.66 39.76 20.50 50.65|——"—-136;68 


Maintenance Basic Life and | Basic Life and Basic Life and Basic Life and 


Organization 


Central Massachusetts Health Care—Central Care 


Community Health Plan—Medicare Plus 


Fallon Senior Plan Preferred 


Harvard Community Health Plan: 
First Seniority 
Plan 65 

HCHP OF New England—Care Plus 

Health New England Medicare Plan 


14.58 40.68 21.87 61.02 145.75 406.7 
T7AS 43.25 25.74 64.8 171.52 432.5 


. | 22.94] 62.09] 152.84] 413.84 
16.22 42.32| 24.34] 63.49) 


Kaiser Permanente Medicare Plus Plan 
Neighborhood Health Plan—Senior Health Plus 


65.51 175.64 436.64 
66.09 179.51 440.51 


Harvard Community Health Plan offers two Medicare plans, First Seniority and Plan 65, with equal rates. 


Pilgrim Senior Care 
Tufts Medicare Supplement 
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. CHART 6 
STATE HANCOCK MEDICARE PLAN, AND HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE PLAN 
HEALTH INSURANCE RATES FOR SURVIVORS INSURED FOR THE MEDICARE PLAN—PART A & B 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1995 


Premium Amount To Be Deducted On Payroll Full Cost 
Survivor Premium Premium 
Name Of Health Plan Medicare Medicare Medicare Medicare 
Plan— Plan— Plan— Plan— 
PART B PART A&B PART B PART A&B 


| $193.44) 

eet 200-04 

yea) b1D7.00 | 

| 163.64 | 424.64 
ted 138.88. 399.33 


44| $454.44 

461.34 

$418.53 

, 218] 309.86) 
13.05 39.15 130.53 391.53 
13.05 39.15 130.53 391.53 
65| 400.65, 

42| 426.42 

pect: 407,74) 

| 417.10) 

ie 96) 480.54 


Fallon Senior Plan Preferred 
Harvard Community Health Plan: 
First Seniority 

Plan 65 
HCHP of New England—Care Plus 
Health New England Medicare Plan 
Kaiser Permanente Medicare Plus Plan 
Neighborhood Health Plan—Senior Health Plus 


ee, ASOT) Oe. ALOT | 9.96) 120,65) 400.65 
pa —— 16:64 ln et 424 | 165.42 | 426.42 
a ger OT ete oat MOT et er 407.74 
eee S61 400! 4171 hese) 15610 417.10 
Pilgrim Senior Care aN) a 

Tufts Medicare Supplement 


CIC: Catastrophic Illness Coverage Medicare CIC: $6.90/month 
Harvard Community Health Plan offers two Medicare plans, First Seniority and Plan 65, with equal rates. 


For the State Hancock Plan only, the survivor's share of the Medicare basic rate is offset by $0.29, by a contribution 
from the Employees’ Rate Stabilization Reserve. 


The above chart is furished for annuity deduction purposes where the survivor has permitted such insurance deductions. 
Some Survivors are billed directly by the Commisssion on a quarterly, direct payment basis. In such cases, the premium rates 
listed on this chart must be multiplied by 3. 


430.54 
434.41 
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CHART 7-1 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7-1-1995 TO 6—30—1996 


AGE OF EMPLOYEE 


| A1DA A1DB A1DC AiDD AIDE 
i 
E 


AMOUNT 


OF 
ADDITIONAL UNDER AGE ~ AGE AGE AGE AGE 
LIFE 35 35—44 45—49 50-54 55—RETIRE 


| $0.18/$1,000 | $0.23/$1,000 | $0.25/$1,000 | $0.33/$1,000 | $0.88/$1,000 | 

-—— "61,000.00 || 0 ee 
BIN a ——— re rete ee ge ee a 7 
3900.00 HA ree eee eee 
Peers 201210} 5 Ereeereenesn 8 os emeeezeeevenet 2." emenmecemcamie’ 91% [scomeammmeane 2 3 ameammmiemmamas 507 
rs emetic (2° * (nc roaecnsecaren Net Se aaa Fe) -) Pamameemenene YF) 

S eeeonetese () pemerctneee. Sree ©. imeetememamay (i Someemearsme 45.) Reeameweemer (01) 

PR 100 ieee cic eeareeceescat sl teemramaaeiar 6: *-,| memcommemaanee +7 fi eemeametame 2) 
f eeieeniey Gl lmetaesaesec |; ) | matereeraee? -)lemcemeomae || samenameeame . 21°F 

[ Deecwtectes ©) itanmtncer << i meooemermaas | 1 Gagemeenaey.*°. aamemmenmemer sf 1" 

= 0 ae ee ee 
FRimmeiees 6742): 1°2 216) F eeeemeneeeseees 21 beteremceremeteany 2-5 pemeiemmmeeeny 2° "- ipower < 11-1 Dempemmans 7 F/*) 
ee 0 bp rr ee ee 
Sete ee 1) poets | meannpecae’ i! einem y (= leeecnerewey 227 1 
Rees 5° 6S) ees > 0 :) ieee’ | Aagietarese <i: (piemeemmee x 2 3) Seempecmmmen © 2-1 
Sebreee 1-H 8)!1°d°10 6 emer 1 reece 0 7 areata Cs *-/ emmtowemenenens 22 hemes Fl) 
ag FeO0 004 ——— re ee eee 
eee 100 00 | ee eee 
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| __-25,000.00| | 3.75 pe) ae eee | ee 
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CHART 7-2 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7—1—1995 TO 6—30—1996 


AMOUNT AGE OF EMPLOYEE 


OF A1DA A1DB A1DC A1DD A1DE 


ADDITIONAL AGE 
LIFE 


INSURANCE 
$30,000.00 
31,000.00 
32,000.00 
33,000.00 
34,000.00 
35,000.00 
36,000.00 
37,000.00 
38,000.00 
39,000.00 
40,000.00 
41,000.00 
42,000.00 
43,000.00 
44,000.00 
45,000.00 
46,000.00 
47,000.00 
48,000.00 
49,000.00 
50,000.00 
51,000.00 
52,000.00 
53,000.00 
54,000.00 
55,000.00 
56,000.00 
57,000.00 
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ee 
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CHART 7-3 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7—1—1995 TO 6—30—1996 


AMOUNT AGE OF EMPLOYEE 


OF [i AvDA | | AVDAIDE ALON AiDCAIGI( "_Atppe i  agipe | 

LIFE 35 35-44 45—49 50-54 55—RETIRE 
INSURANCE || $0.15/$1,000 | $0.23/$1,000 | $0.25/$1,000 | $0.33/$1,000 | $0.88/$1,000 | 
| $58,000.00|/| $8.70] $13.34] $14.50] $19.14] $51.04 
is | 59,000.09 |[50  " B:88| ~~" ee '3:87| 4a ast 14: 7Gien) OAT aes 1.92 | 
Ls 53 /'60,000.00]); 7" a 9:00 |" se 719-80] a ce 1600 |5 5-19.80" 5280) 
hi 61,000.00)|5) "ie Oats | “sy oat 403) goa) Tegel eens | aaa 9.68) 
P35) 62,000.00) [5 Ss 8:80] ea 14.2607 es) TSG iy) eee | eae 856) 
he) 63,000.00). "RBG ) 7G RGN4AGliag es!  Toyelos!  Se0i78 | os S544 
-).00; 64,000.00/i2' a BIGO| BR ari4.72hoe.s7) Teese, ee) A132) 
pons 65,000.00)i6| 7. Bib] SS Sb14.05) e465) Teegiia! eBtms| se 87.20) 
[S007 66,000.00/)5) 8 8G | $96 2 15.18 ROO re fees oe) IA! 74.055 189,08) 
pOOG 67,000,00| | SOS |" EIB 505.41 lees.t0) 16 7a) _Seeey| 88.96) 
po -0268,000,00 4/2 Sare0 | ei 5.04 RSS 8)) 100s) Seiwa) | 20.84) 
Pe 69,000,004 PG ENS. B7 ie Fel argos San pee sen 72 
Pere 0,000,000}. GIBO | ee 10 eee eee. See ee ten.) 
Po 7 1,000.00:(5) NOG. SIE See rele Ol h ls a eens | Oe Ae 
[ee «72,000.00? 7) 10.80). 246.66 1800) 2). Faas | __e 68.96 
See. 73,000,00--|- ~~. 10.96 | 6,70 eee 08h 
epg 7 4:000.00 125 AO 708 pa eae ee 
ee 75,000.00] ee 11.26 | 7.26/16 rol a e|- 66.00 
ee V6;000.00 ir 11.40] ~ Ses 4Ol ae ot te |e | ee 
Sate! 77,000,001.) 5, ~~ “a td86| ~~ sage it 72? 1 ee oe Tee ar 5 ee at | oes eee 
ss ak 7800000 art re NdatO | see gett OF ne ast tO len, ced | ee ee 
ps os 79,000.00 [5] ) "Ag aeB6 |< 357 ao 1817s yal 19S) eeiO7 | 5 ea 82 
i 80,000.00 Jahn “/. 00 | ae oe 8 Adon oe SOR at a sieeAO| os 2 370.40) 


Note: See chart 9 to determine the monthly cost for Additional (Optional) Life Insurance greater than $80,000.00 


9 OF 15 


’ 
3 S 
> 5 ‘ 
e ’ 
- ik 
Ae 
. 
” 
- , 
PF, . 
4 - 
MS - 
rt 
. 
: 
c 


CHART 8—1 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR RETIREES 
EFFECTIVE FOR THE PREMIUM DUE 7—1—1995 TO 6—30—1996 


AMOUNT | a Te ca 
OF AIDE | aes] AipH ] AtOr At Ate | AM AM 
LIFE AGE 70 70—74 75-79 80—84 85—89 90-94 95—99 AND OVER 

INSURANCE | | §1.77/81,000 |$4.73/$1,000_|s11.81/$1,000|822.31/$1,000|$35.34/1,000|653.72/$1,000|$117.34/$1,000 |$225.01/$1,000) 
[—2,00000|[ -3.54[ 9.46 23.62[—4a.e2|—70.68|—107.44|—4.68| 450.02] 
[—~3,000.00/|5.31| 14.19] 35.43 66.93] 06.02| 161.16[ _362.02[ 675.03 
[——5,000.00|[ _8.85|23.65[ 69.05| _111.65[176.70[268.60|___—~586.70[ 1,125.08 
[6,000.00] 10.62| 28.38] 70.86 _-133.86| 212.04] 322.92[704.04| 1,350.06, 
[7,000.00 12.39[ 33.11] 62.67| _156.17| 247.98] 976.04[-821.38[ ‘1,575.07 
[9,000.00 06 


i 

Lb ; 

P| ; 

HT 57| 106.29] 200.79] 318.06] 483.48] 1,056.06] 2,025.09 
| _ 10,000.00 | | 17.70] «47.30[ 118.10] 223.10] 353.40] 537.20] 1,173.40] 2,250.10) 
| __ 11,000.00 | | 19.47[52.03[ 129.91] 245.41] 388.74] 590.92] 1,290.74] 2,475.11 
See Ttte P 86.76[ 141.72] 267.72] 424.08] 644.64] 1,408.08| 2,700.12) 

| 698.36] 1,525.42 | 


[290.03] 459.42 | 2,925.13 | 
aes 494.76 752.08 1,642.76] 3,150.14 | 


13,000.00 
14,000.00 
15,000.00 | = 830.10) 805.80 1,760.10 


| 334.65 | 
75.68 188.96] 356.96 | 


16,000.00 


| 153.53 | 

| 165.34, 

70.95 177.18 

| «188.96 

17,000.00 fra | 


| 2478 | 
b= 26/06 | 3,375.15) 
|| 28.32. | 859.52] 1,877.44] 3,600.16) 
~~ soe eae 200.77| 379.27| 600.78| 913.24] 1,994.78] 3,825.17 
| 18,000.00;[ 31.86] 85.14, 212.58] 401.58] 636.12] 966.96] 2112.12] 4,050.18 
| 49,000.00[| 33.63{89.87/ 224.30| 423.89/ 671.46] 1,020.68] 2,229.46] 4,275.19) 
| 20,000.00/[ 35.40 94.60[ 236.20] 446.20] 706.80] 1,074.40| 2,346.80] 4,500.20 
| 21,000.00/[37.17[99.33[ 48.01] 468.51] 742.14] 1,128.12] 2,464.14] 4,725.21] 
|__ 22,000.00 | | 38.94 104.06|259.82| 490.82| 777.48] 1,181.84] 2,581.48] 4,950.22 
| __ 23,000.00] | 108.79[ 271.63] 513.13] 812.82] 1,235.56] 2,698.82] 5,175.23 
|__ 24,000.00 | | 42.48[113.52|283.44|535.44| 848.16] 1,289.28] 2,816.16] 5,400.24 
| __ 25,000.00 | | Pp 118.25[ 295.25] 557.75] 883.50] 1,343.00] 2,933.50] 5,625.25) 
|___ 26,000.00 | | | 122.98] 307.06] 580.06] 918.84] 1,396.72] 3,050.84| 5,850.26 
a 47.79|127.71[ 318.87] 602.37] 954.18] 1,450.44] 3,168.18] 6,075.27! 
ie | 132.44| 330.68) 624.68] 989.52] 1,504.16 
il . 1,024.86] 1,557.88] 3,402.86] 6,525.29) 
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CHART 8-2 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR RETIREES 
EFFECTIVE FOR THE PREMIUM DUE 7—1—1995 TO 6—30—1996 


AMOUNT AGE OF RETIREE 


OF A1DF A1DG A1DH A1DI A1DJ A1DK A1DL A1DM 


ADDITIONAL|| UNDER AGE AGE AGE AGE AGE AGE AGE 100 
LIFE AGE 70 70-74 75-79 80-84 85-89 90-94 95-99 | AND OVER 
$11.81/$1,000|$22.31/$1,000 ¢35.34/$1,000|$53.72/$1,000|$117.34/$1,000 |$225.01/$1,000 


6,975.31 
7,200.32 


c 
BSN 
i) 
or 
A) 
A) 


| CO) NIN 
G| | | 
N;OIN|O 
Gi] O} 010 
GW] @}G@) 
Nj} O} 01) 


ie} ©} | © 
es OIN| oO 
ol ON) oO 
O}01| 5] 016 
> Bi @/@ 
N oO} 0; 


1,003.95| 1,590.30] 2,417.40 5,280.30| 10,125.45] 
217.58| 543.26] 1,026.26| 1,625.64] 2,471.12 5,397.64 10,350.46 
1,048.57 1,660.98 2,524.84 5,514.98 10,575.47 


8] 661.36] 1,249.36| 1,979.04 
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CHART 8-3 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR RETIREES 


EFFECTIVE FOR THE PREMIUM DUE 7—1—1995 TO 6—30—1996 


AMOUNT AGE OF RETIREE 
OF | AIDF | AiIDG | A1DH__|__AIDI___ ADK) Ad ADM 
LIFE AGE 70 70-74 75-79 80-84 85-89 90-94 95-99 
INSURANCE | | §1.77/$1,000 [s4.73/$1,000_|$11.81/$1,000|$22.31/$1,000 $35.34/81,000|653.72/$1,000|6117.34/$ 1,000 |$225.01/$1,000 
| $58,000.00] [ $102.66] $274.34] $684.98] $1,293.98] $2,049.72|  $3,115.76| $6,805.72] $13,050.58) 
| 59,000.00] | 104.43] 279.07| 696.79] 1,316.29] 2,085.06] 3,169.48] _—6 ,923.06 | 
| 60,000.00/| 106.20] 283.80/ 708.60] 1,338.60] 2,120.40] 3,223.20| 7,040.40) 
| 61,000.00|[ 107.97] 288.53] 720.41] 1,360.91| 2,155.74] 3,276.92] 7,157.74 | 
| 62,000.00/[ 109.74] 293.26] 732.22] 1,383.22| 2,191.08] 3,330.64| 7,275.08 | 
| 63,000.00] [111.51 297.99] 744.03] 1,405.53| 2,226.42| 3,384.36] 7,392.42 | 
| 64,000.00] | 113.28] 302.72] 755.84] 1,427.84] 2,261.76| 3,438.08] 7,509.76 | 
| 65,000.00] | 115.05] 307.45 767.65] 1,450.15| 2,297.10] 3,491.80] 7,627.10) 
| 66,000.00] | 116.82] 312.18] 779.46] 1,472.46] 2,332.44|  3,545.52| 7,744.44 | 
| 67,000.00] {[ 118.59] 316.91] 791.27| 1,494.77| 2,367.78] 3,599.24] 7,861.78 
| 68,000.00]| 120.36] 321.64] 803.08] 1,517.08] 2,403.12] 3,652.96] 7,979.12 | 
| 69,000.00] | 122.13] 326.37| 814.89] 1,539.39] 2,438.46| 3,706.68] __—8,096.46 | 
| 70,000.00] | 123.90] 331.10] 826.70] 1,561.70] 2,473.80] 3,760.40] 8,213.80] 15,750.70) 
| 71,000.00] | 125.67] 335.83] 838.51| 1,584.01| 2,509.14] 3,814.12] 8,331.14 
| 72,000.00] | 127.44) 340.56] 850.32| 1,606.32] 2,544.48] 3,867.84] 8,448.48] 16,200.72) 
| 73,000.00] [129.21] 345.29/ 862.13] 1,628.63/ 2,579.62| 3,921.56] 8,565.62] 16,425.73] 
| 74,000.00] | 130.98] 350.02] 873.94] 1,650.94| 2,615.16] 3,975.28] 8,683.16] 16,650.74! 
| _ 75,000.00] | 132.75] 354.75| 885.75] 1,673.25| 2,650.50| 4,029.0 
| 76,000.00]| 134.52] 359.48| 897.56] 1,695.56] 2,685.84] 4,082.72| 8,917.84 
| 77,000.00] | 136.29] 364.21] 909.37] 1,717.87] 2,721.18] 4,136.44 
| _78,000.00/| 138.06] 368.94) 921.18] 1,740.18] 2,756.52] 4,190.16] 9,152.52 
| __79,000.00|{ 139.83] 373.67| 932.99] 1,762.49] 2,791.86] 4,243.88 
|_80,000.00/{ _ _141.60/__378.40] 944.80] 1,784.80] 2,827.20] 4,297.60] __—9,387.20| 


Note: See chart 10 to determine the monthly cost for Additional (Optional) Life Insurance greater than $80,000.00 
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CHART 9 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES— GREATER THAN $80,000.00 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7/1/1995 TG 6/30/1996 


Age Of Employee Monthly Rate Per $1,000 Of Coverage 
Under 35 


55 To Retirement 


To determine the monthly cost for Optional Life Insurance greater than $80,000.00, do the following: 


1. Find out the age of employee. 

2. Find the monthly rate per $1,000 of coverage that is corresponding with the age of employee. 

3. Multiply the amount of Optional Life Insurance by the monthly rate per $1,000 of coverage, which will 
give the monthly cost. 


Example: Assume the amount of Optional Life Insurance is $255,000.00 


1. Employee's age is 52 
2. Based on the age, the monthly rate per $1,000 of coverage is $0.33 
3. Multiply $255,000 by $0.33/$1,000 

$255,000 X $0.33/$1,000= $255 X $0.33 = $84.15 


ts Cr TS 
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CHART 10 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES— GREATER THAN $80,000.00 
FOR RETIREES 
EFFECTIVE FOR THE PREMIUM DUE 7/1/1995 TO 6/30/1996 


2 Age Ob Retibe ae. es 
EA ee eee a eS see SE ee OR 
MES (7 eee eS ee reece Pl ee 2 ts a 
DON Pe i BUR ERTS ARISE Sa ge. eS 
Se ee ee ee ee ee ee 
eee 3 a ee ae TS OS oa 
Pe ee a SOA LS Oe eee 
Pte? Ria a es ae Coe 
Sit Use ene eee 


90-94 
100 And Over 


To determine the monthly cost for Optional Life Insurance greater than $80,000.00, do the following: 


1. Find out the age of retiree. 
2. Find the monthly rate per $1,000 of coverage that is corresponding with the age of retiree. 


3. Multiply the amount of Optional Life Insurance by the monthly rate per $1,000 of coverage, which will 
give the monthly cost. 


Example: Assume the amount of Optional Life Insurance is $90,000.00 
1. Retiree’s age is 77 


2. Based on the age, the monthly rate per $1,000 of coverage is $11.81 
3. Multiply $90,000 BY $11.81/$1,000 


$90,000 X $11.81/$1,000= $90 X $11.81 = $1,062.90 
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CHART 11 
MONTHLY INSURANCE RATES 
FOR 
CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT (COBRA) COVERAGE 
EFFECTIVE JULY 1, 1995 THROUGH JUNE 30, 1996 


Name Of Health Plan Individual Coverage Family Coverage 


State Hancock Plan Without CIC $303.20 $694.51 
State Hancock Plan With CIC 318.86 731.30 
State Hancock Plan With CIC/MNA 319.15 731.59 


Commonwealth PPO $200.92 $477.11 


Central Massachusetts Health Care, Inc. 
Community Health Plan 


Fallon Community Health Plan 

Harvard Community Health Plan 

Harvard Community Health Plan of New England 
Health New England 

Kaiser Permanente 


Neighborhood Health Plan 
Pilgrim Health Care 


Tufts Health Plan 


Dental/Vision Coverage 


CiC—Catastrophic Illness Coverage Individual CIC: $15.66/month Family CIC: $36.79/month 
MNA—Medically Necessary Abortion: $0.29/month 
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